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Thoracic Surgery, as well
as a number of additional
consultants. We believe
that this is an important
first step to solidify edu-
cational experiences in
this fast-moving and
sometimes confusing
area of new technology
in cardiac and thoracic
surgery. The “white
paper” on the current
state of the art of minimally invasive coronary bypass
surgery discusses an area that is undergoing rapid evo-
lution and is sometimes confusing to surgeons, patients,
hospitals, and third-party payors. We hope that these
documents will serve as guidelines and stimuli for mod-
ification and elucidation of new techniques to improve
education and important outcomes in research to aid our
ability to teach ourselves and our patients.
In the coming months and years, the Council of the
AATS is considering increasing co-sponsorship of
courses related to cardiovascular and thoracic surgery.
At a recent AATS Council meeting, co-sponsorship was
approved for a course in conjunction with the Society of
Cardiac Anesthesiology, which focuses on cardiopul-
monary bypass perfusion, to be held March 14-19,
1999, at Snowbird, Utah. The AATS, as part of its edu-
cational mission, plans to explore increasing collabora-
tion with organizations producing courses that will
teach cardiothoracic surgeons in all areas all aspects of
our specialty. We also plan to monitor any increase in
attendance by members of the AATS and STS that may
be attributable to these co-sponsored activities.
As an example of our commitment to governmental
affairs as they relate to medicine in general and tho-
racic surgery in particular, Jack Matloff, one of the
leaders of the Professional Affairs Committee of the
STS/AATS, brought to my attention a new opportunity
that is being afforded to thoracic surgeons by the
Robert Wood Johnson Foundation in conjunction with
the Rand Corporation. They will sponsor clinical
administrative fellowships for cardiothoracic surgeons
as an extension of the Harvard Kennedy School of
Public Health Policy Course. This is an opportunity for
T his page is intended to update, clarify, and stimulateissues in thoracic surgery. Occasionally, however, it
is necessary to look backward and celebrate important
achievements. It was in 1953, 45 years ago, that John
Gibbon performed the first successful open heart oper-
ation on cardiopulmonary bypass, closing an atrial sep-
tal defect in an 18-year-old patient in Philadelphia,
launching the beginning of a new technology that has
become one of the most important medical contribu-
tions in the 20th century. Our specialty, being this new,
has individuals just retiring who have experienced the
entire gamut of this specialty from its inception! This
year is the 50th anniversary of Dr Michael DeBakey’s
tenure at Baylor University, as the consummate acade-
mic cardiovascular surgeon. He continues to go forward
with tremendous energy and intelligence in all his myr-
iad of activities, but the care of patients in the field of
cardiovascular surgery is still his most important con-
cern. Similarly, Dr Francis D. Moore of Boston also
celebrates 50 years of service this fall at the Peter Bent
Brigham, now the Brigham and Women’s Hospital. At
the tender age of 35, he became the Moseley Professor
and chairman of the Department of Surgery at the
Brigham. Frannie has generated tremendous amounts of
general knowledge in surgical metabolism and postop-
erative care, which has benefited all surgeons, including
cardiac and thoracic surgeons. Over this past half cen-
tury his work with isotopic body fluid space and post-
operative surgical care protocols have contributed to a
quantitative approach to the perioperative care of all
surgical patients. To these pioneers, still contributing,
we offer our congratulations.
In this issue, along with simultaneous publication in
The Annals of Thoracic Surgery, are (1) new guidelines
for postgraduate education involving new technology
and (2) a statement about minimally invasive coronary
bypass surgery, both from the STS/AATS Ad Hoc
Committee on New Technology Assessment. These two
writings represent the efforts of many people on com-
mittees and executive councils of both The Society of
Thoracic Surgeons and The American Association for
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thoracic surgeons to become more involved in the eco-
nomic and policy issues that affect us every day and is
another project of The Thoracic Surgery Foundation
for Research and Education. Those interested should
contact the TSFRE. As a prime example of why it is
important to be involved in these areas, congratula-
tions go to Tim Gardner of Philadelphia, chairman of
the Professional Relations Committee of the combined
societies, who with his many co-workers has put
together an excellent document on our consultation to
the Medicare Committee, entitled “Accountable
Health Care: Letting Patients Lead the Way.” Our
statement is one of the most thoughtful and carefully
worked out positions of any medical specialty, an
endeavor that should pay future dividends. Similarly,
our response to the practice expense portion of the
Medicare fee schedule has also been worked on
recently and is a timely and helpful approach provid-
ing the Health Care Financing Administration with
important new information.
The annual meeting of the AATS in New Orleans con-
tinues to take form. We anticipate the postgraduate and
abstract sessions will be among the best ever with the
new electronic submission of structured abstracts. Some
of the postgraduate courses will involve interactive ses-
sions for the first time, a technique that has become
increasingly popular in the United States and represents
the educational wave of the future. In addition, the two
guest lecturers, the basic science lecturer, and the hon-
ored lecturer will be speaking on important current sci-
entific topics that are very germane to the present and
future practice of cardiac and thoracic surgery. The
meeting promises to be a spectacular venue and we are
anticipating a superb educational experience.
Lawrence H. Cohn, MD
Boston, Massachusetts
